
HUMBOLDT-CTY-ELtwm3NS ID: FEE 2 7 ' 0 8  13 :02  No.001  P.O1 

VIA IlMAIl, 

RESPONSE REQUESTED BY FEBRUARY 29,2008 

To: All County NVKA Stall' 

FROM. Irene E. Capps 
NVRA PROGRAM MANAGER 

Subject: REQUEST FOR MOPrrlll,~ Vo'l'Elt I ~ E ~ ; I s ' ~ ' ~ ~ ~ T I o N  ~NPORMATION 

Picase indioatc tce number of voter rc~is(ra1iolrs you rcccived from NON-DMV NVRA 
CoveRm AGENCY ORPrC&sr in your counr)l d~iring Iht: rnonth of 

JANCIARV 2008: 

1 J 
*This includes applicalions for ticw 01. rcncwnls fi.c~m vanous social servicas agencies, 
including food stamps, APDC, IHSS, McdiC:rtl, and Woman and lnfant Children 
programs (WIC), welfare sciviccs, r~h:t,abili(ution u13d thosc serving the disablcd 

. . population, Independent Living Cental-s, olilifary rccwitment, Franchise Tax Board, 
Board of Equalization, Scicinl Security. nrltl Depw.l.ment of Mcntal Health. If the agency 
pre~ioualy recchred ltn voter regtatration rpplicntlona from the Secretary of State's 

. 
' omce, you must obtain the scrial rumhem of there cards from them for reporting 

purporar. 

NAMe OF COUNTY: Huml@dl . . -.- - . - 

CONTACT PERSON: KWSW!!~!!S . .. , . -. 

. . 
If you have nny questions, plcasc fwl lire t t i  contact IIE ul(916) 657-2166. Please einail 
your response to me at ~ a p ~ . & ) s ~ ~ s . c ~ t , x o v  01. 1;AX your complatcd form to me at 
(916) 603214. Thank you! 




